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K 000 INITIAL COMMENTS Kaog|,
| ALifa Safoty Surveywas copductod by ths Slate . . . -
: of Tenrieeser Departiment of Health Divisinn of .
| Health Licansure and Regulation Office of Heallh . .
Care Facilities survay on 228M7. During thls Life )
Safety Survay, Carbridge ouse was found not . . .
Jn substantial compliange with the requirements .
i for participation in. Mgdisargiiealoid at 42 GFR |
' Subiparl-483,70(a); Lite Salely from Fire, and the | .
related Makinnal Fire Proteciion Assoceistion ' :
{NFPA) Slandard 101 - 2012 edltion.
The requiremment at 2 CFR, Subpart 483.70(n) is S
NOT MET as evidencad-by: : .
K 232 :NFPA 101 Aisle, Corridor, ar Ramp Widih K232 K232 Aisle, Corridor of ramp
88=F widih

=

Alsle, Corridor or Ramp Width

2012 EXISTING

The witth of alsles or corrdors (clear or

unobstrucled) serving as exit access shall ba At

least 4 foel and maintained to provide the

convenient removel of nanambutatory patients on

stretchsrs, except as modified by 19.2.3.4,

exceptlons 1-5.

19.23.4, 19,2.2.5

This STANDARD is not met as evidenced Ly:
Based on ohservation and interview, the facilily

failad to enswre wheeled non-medivi| equipimunt

is storad in the corridors per the raquirements of:

NFFA 101, 2012 Edition 19.2.3,4(4)(c)

The deficiuncy affasted 5 of B smoko
campailenents,

The findings include:

Qbservation and interview wilh the maintenance

TORY DIRECTOURS Of PHOVIDEIUSUI LIER REPRESENTATIVE'S. 5IGNATURE

LA -

.

1. Linen carts are being
stoted in their proper designated
areas away Ivom the corridors
when pot in - yse.

2, An in-service was
completed wilh all nursing staff
on wherc and when the linen cars

are o be stored when not in
LISC.

3. Muaintenance Director -
will monitor and ensure linen
carls continue 10 be stored
properly whennot  in use.

4. Cowpletion date March 23,

{
g"\

2017 %
9
AR 3fas/i7

efidioncy stalumoent L-:r:;;‘l?j with an nsterlsk ("}' rienales a deficioncy which tha insliulion
othar safenquids provido rulficient prolaction v Iie petisnls {(San inatoucions., ) Excapt for nurging homey,

may ha soused frain correcling providios it i etsrmmad that
the findings stated above aro distiosabic 97 duys

follwwing the dale nfsurvey whetlior oF nut B plon al GoeClion is providad. Fol dursing llomos, the abave tindings and plang of suicuclion sre dlsclgpbla | 4

days fallowing llwe dote thages ducuments ans made ovaitable o ine altly. I definoanos ase mted, un

progian particlnatnn
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SUNMARY STATEMENT OF DEFICIBNGIES
{(EAGH DEEIGIENGY MUST HE PRECEAED BREYLYL,
ROGULATORY OR LEG JRENTIFRINGINEORATION

n
PREAX
TAG

CRO.‘:.S-REI ERRENCED T THE ARPHIIIIATE

PROVINER'S PLAN GF COIRLCTIAN
(CACH ORRESTIVE AG 10N SHGVLD BE

(25 -
COMPLETION
PAIE
DEFICIENCY)

ot iy

—

——

K232,

K711)
85«0

"ORM CMI.2507(02-88) Praviit, Yeislana Qbenlols

} deficiencies were identlfled and acknowledged by

1 Evacuation and Relocation Plan

1 an emergency.

} componenis per 18719.2.2,

| This STANDARD Is nol met a8 evidenrad by:

1 facility failed lu ensure staff was trained so ey
| arc familiar with procedures in a kitchen fire per

Gontipued me page 1

dlreclor, on 2£268/17 belvear 8:538 AM ::md 200
PM revealed non-medical equipment is being
slored in the canridors. Clean lincn corts sire
belng stored by rasiglent ropfits 106, 210, 304..
310, 408, 408, 507, wisk:wing; nurses statfog gnd
enst wing nurges stdu:m

The maintenance director was prencnt when the

the administeator during the exit canferenee on
2028117
NFPA 101 Cvacuaticn and Ffelncallo.r_l Plan

.

Thare Is & wrilten plan for tha proteclian of all
paticnts and for thalr evacuation in the svent of

Employces are perudically lrlstruuhad and kept
informed with iirelr dutles under the plan, and
copy af tha plan isTeadlly avallable with lelephone
operator or with security. The plah addresses the
basie responsa requirad of staff per 168/19.7.2.1.2
and pravides for all of the fire safaty plap

18.7.1.1 through 18.7.1.3, 18.7.2.1.2, 18.7.2.2,
10.7,2.3, 19.7.1.1 through 19.7.1,3, 19.7.2.1.2,
19.2.2.2, 18,723

Based an staff interview and abservation, the

the roquiraments of:
2012 NFEPA 101 Scction 19,7.2.2(4)

The deficiency affectod 1 of 8 smoke
campartmonts.

K232

KT

Ll

K711 Evacuation and’
Relocation Plan

All dietary s1aff was in-serviced

on how Lo properly aetivate the
suppression systen)

This in-seyvice wil] be mciudcd in
the repular fire safely training and ‘
upon new hire dietary stair
Drwntatmn

5,0111plL11()11 dite March 16, 2017

Fvonk 10- 702121

Facilty 10; TN20E -~

- ——— i
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'| Elecliical Equipmmernt - Pawer Cords and

'| Extension Cards

| Pawer atrips in a patlent care viclnity ore only

| v=ed for comparents of movabla
palientcare-rolated electrical aquiprent

-} {PCREE) assombies that have beon assembled
by nuslified personnel and meot tha condlifons of
410.2,3.8, Powor sttips in the patient care vicinity
fnay not be used for non-PCREE (e.g., personat

1 electranies), excopt in long-tern cure rasident
rooms that do not use PCREE. Power strips jo;
PCREE mest UL 12363A of UL 50601-1. Powys
stiips for non-FCREE in the patient gare rooms
{oulside-of vielnlty) meot UL, 1363, In non-patient
Cara reoms, powor alrips meel ollwer UL
standards. All powor strips are used with genesal
procautions, Extension cords are not used as n
substitule I fixed wiring of a structire,
Extension corcs usad temporartly are remover)
immediately npon compiction of the purpost for
which it was installed and meels the condilions ot
10.2.4.

. Cwund I0-2002T21

SFATEMERT QF DEFICIENCIFS X1) FRUVIUERISUPILITRICEIA (X2} MULTIPI £, CONSTHUGTION o \%3) DATE SURVEY
AND F1AN OF CORRECTION IDEN NFICATIDN NUMAFR: A RUILDING 01 - MAIN BUILDING 14 COMPI FTED
. 245180 B. WING . — 0202812017
" NAME OF PROVIDCR DR SUPPLIER B T STHEET ADURETSS, EITY, STATL, 71D CODE ‘ T
i 250 RELI EBRODK RO
CAMBRIDGE 1OUSE, THE | DRISTOL, TN 37020
*4 D | SUMMARY STAYRMENT OF DEFISIENGIES o PROVIIER'S PLAN OF CORREGTION )
PFREFK | {EAGH DEFICIENGY MUST REF PRECEDELD By il FREFIX (EACH CORRECTIVE AGRION RHDLULD BE - SOMMETION
TAG REGULATCRY OR LS MENTIFYING INFOIATICN) TAG GROBE RAFERENGED 1O THE APFROPRIATE LATE
DCTICICNGY) -
K 771 { Continucd From page 2 K711
The findings include: )
Inerviaw with 2 dietary staff, on 2/28/17 at 10:37
AM revealnd the ataff are not trained to properly
activate the aupprassion aystem If thera is A fire
{ under tie kitchen hood. $taff stated they wotid
{ Wirn olf the exhaust fun under the hood then use
| the K=Glass fire extinguisher to put out lhe fire,
| The malntenance director-was present whien the
deficiencles were Idenlifiad and scknowlcdged by
tha adminlstrator ditrng the exit conference on *
| 428117, -
K 820, NFPA 101 Electical ‘Equipment - Power Gords K 920
88=£ [ and Extens

1920 Tlectricat Equipment — power cords

L. All metlical equipment plugged into a puwer strp
ihut is not UL 1363A huve been rempved from
current povver sinip and plugged into wall outlets
only.

2. Maintennnee Dircetor las ndded a power strip log
to snunthly outlet chek o cnsure medicul
cquipment is not plugged into an impropcr power
st

3. UL 1363A power strips will be purchased (o ensurc
all medical equipynent is plugged infe an
approved power souree. ’{1

¥ :

L.
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—CLNTERS FOR MCDICARE & MFDICAID SERVMICES s OMIO NQ. 0930-0391
ETATEMENT QF DEFICIENCIES {X1) PROVIDER/SIPPLIER/CLIA (H2) MULTIFLF CONS IRUG HION {X3) DATE SURVEY |
FANFL PLAN OF CORRECTRIN IDENTIFICATION KL ER: A, BURLDING 01 - MAIN BUILUING D7 COMPLLTT:D
, 445150 A. WING DI — 02/28/2017
NAME OF FRUVIDET OR SUPPLIER ; | " 4TREET ADLREZR, £ITV, BTATE, 2 CODE el
260 AELLEBRODK RO ’
CAMBRIDGE HOUSE, THE BRISTOL. TN 37520
"Tixa o SUMMARY STATEMENT OF DEFICIENGIGS * N PROVIDEN'S PLAN OF SORRECTION X
PREFIX (EACH DOEFICIENGY MUST BE PNECEDED BY FULL PREFIX [EAGH CORRECTIVE AGTION SHOULD RF ' | comrsTicR
TAG REGULATORY OH LSC IDENTIFYING INFORMATION) TG LHOLE-REFERENCED 10 TIE APPROPRIATE OATE
DEHICIENCY) '
K 920 | Conlinued From page 3 K 920 ‘XI\
10.2.3.6' (NFFA 99), 10.2.4 (NFPA 5D), 400-8 n,
(NFPA 70}, 590.3(D) (NFPA 70), TIA 12-5 K920 Eleetrival Equipment - 'b
This STANDARD {8 nat met as evidenced by: power cords .
Based on sbservalion and record review, the
[aicttity falled to provide power plrips in patiant : . )
‘diar® aremg for palierlaare:éiated. elegtical I All medical cquipment plugged
- equipnient (PRCEE) and non-PRCREE that meot into a power strip thai is not UL
1363 for non-PRCREE per tha réquirements of: ) Ve 'eenl removed from
- : . curreut power strip and plugged
{ NFPA 99 2012 Kdilion 10,2.3.6, 10,2.4, NFPA 70 into wall ontlets only.
-400-8 & £90.3-(D) 2. Maintenance Director has added a
This deficiency affacled 3 of 6 smoke power strip log to monthly outiet
compartments. cheek to ensure medica]
The findings Include: cquipment is not plugged into an
mproper power strip.
Observalion and Intarview with the maintenance 3. UL 1363A power strips will b
director, on 2/28/17 between 12:21 PM and 2:00 purchased to ensure al] .
M reveated the following areas did not have 4 ;oo S CDSUIe all medical
UL Listod power strip far PCREE and cquipment is plugped into an
non-PCREE items. Resident rooms 208, 502, approved power soyrce,
503, 506, 509 und therapy serviges have power
strips being usad that are not UL 1363 for -
non-medical equipment or UL 1363A for medical
cquipmeni:
The maintenance director was present when the
deficiencies were identified and acknowledged by
the administralor during the exit conlference on
2r28/17
FUIM CMS.2507{0Z-48} Praviaus Yersigns Obsolalo Eveint II7:2U2121 Facility [D. TNO2UG If continuation shuot Faga 4 of 4



